In considering results of any kind of surgery, apart from the particular technique used, other factors have a role, such as the proficiency of the surgeon, the social class of the patient, and the quality of the postoperative treatment and care.
In the majority of Kenyan patients with open-angle glaucoma conservative treatment is out of the question, as irregular supplies of drugs, inconstant application, and insufficient follow-up make it unlikely to succeed. Therefore filtration surgery is the rule when visual field loss is observed. Although the first reports on trabeculectomies in black populations were conflicting (Chatterjee and Ansari, 1972; Welsh, 1972) more recently Freedman et al. (1976) and David et al. (1977) described good results in 80 and 91-6% of their cases respectively.
In considering results of any kind of surgery, apart from the particular technique used, other factors have a role, such as the proficiency of the surgeon, the social class of the patient, and the quality of the postoperative treatment and care.
The usual method of filtration surgery in the Kenyatta National Hospital in Nairobi was Scheie's procedure. Before introducing trabeculectomy we considered a comparative study in the local situation was required, the results of which are reported here together with those of a study solely of trabeculectomy. These results may be a guideline for eye surgeons in most developing countries. In the first group only primary surgery was performed. In the second group 4 failures of earlier filtration surgery were included. All patients were phakic. Postoperatively all intraocular pressures were measured with an applanation tonometer by the first author.
The technique used for Scheie's operation was as described by Scheie (1958) . Trabeculectomy was performed as indicated by Cairns using the modification given by Watson (1972 Table 1 presents the results of group 1, that is, the comparative study between Scheie's operation and trabeculectomy, as well as those of group 2, the trabeculectomy-only group. The mean intraocular pressure postoperatively has been divided into 2 groups, those that were controlled and those that were not.
In group 1, out of the 39 eyes subjected to Scheie's operation 9 had a flat anterior chamber for more than 3 days, resulting in uncontrolled pressures in 2 eyes and in lowered sight in 3. In 3 eyes treated by this operation a hyphaema occurred, resulting in 2 failures, 1 ending in endophthalmitis. One eye on this operation needed repair of a leaking bleb 3 months after the operation. In the 39 eyes treated by trabeculectomy a flat anterior chamber lasting a week caused a drop in visual acuity. One eye had vitreous loss, causing the visual acuity to diminish and leaving the pressure increased. In 47 eyes in group 2 treated by trabeculectomy there were 2 cases of hyphaema which cleared without sequelae. Vitreous loss occurred in 2 eyes, 1 of which lost sight and ended with high pressure.
In patients with controlled intra-ocular pressure who could be followed up for 15 months or longer and for whom sufficient data were available the course of intraocular pressure was followed. 
